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PERMITNON TRANSFERABLE
Permit
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lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
.POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone: 471-7800

DE PAR IME NI
FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FoR INoMDUAL SEWAGE DISP0I4L SYSTEM

City Ordinance No. 9150 K
County Resolution No. ?B32lJ

FILE NOFILIi,IGFEE: 5I:-CI
o<)

DATE: ?-Za ^7q

The unders'igned he

Sewage DisPosal SYstem
scri bed herei n :

1 . Lega I descri Pt
B'lock

reby requests SITE CLEARANCE and PERMIT to construct an Indjvidua'l
in ionformance with appropriate resolution or ordinance' aj ce-

ion of proPertY: TwP Ra nge
,e

OE
.. .J

Sec t i sn\*{*'
LotsftLlu Addi ti <-_4.

Street Address t(3o /t) - Aounr- L*,
?. Property Use: Resjdential X A I

No. of Bedrooms 5
; Commerc'ial il
. Descri be

0ther Use C

3. Type of Individual Sewage Disposal System: Sept'ic Tank K ; Other C

4. Di stance to Pub'l i c sewer: ft.

i "'{^"^- 
L t tt s 9na ure pp can er or Lessee

€a /*o o 
"-

sro/-
rCSS

( Do not wri te be]ow thi s doub'le l'ine )

I . Heal th DePartment: B:" rffi;: #l#,{€r
ACTI0N: Ap d Di p VE

Si gnature:

2 Su
or

pt
V

. 81dg. Insp.:
'i'l1age CI erk

Da te
0a te

Da te

Rec'd . 3 '',
Frwd. 4 "' '
Rec'd .3-2/- 79

ACTI 0N : Appro U approved El
Si gnature

3. City or CountY
Eng i neer

ACTI0N: App r. ap

Date Frwd. 3:zJ-'72 S i gna ture :

REMARKS OR REASONS FOR DISAPPROVAL

APON

v
L I,JR II NSTAL

Da te

Site Vi s

Date:
Date:
Date:

wh'ite:
Yellow:
Pink:

Health DePt. CoPY

Engineers Copy
Bl dg. Inspector' s CoPY

23.41

f/

D



F0Rl,1 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
( Refe rence : Ci ty Ord i nance No . 91 50 and
County Resol ution No. 2832) B

FI LE NO.

Location: Township-; Range-; section
Property Dimensions: ft. x- ft. Area

Clay Loam [ .

Dates of Tests: ?- 14- /t) t

& % Section
: acres.

l. ts

PROPERTY WHERE SOIL TESTED

Addres s :

Attach
roperty). -

OWNER:

s-hEEm,/ith sREffi
Soil Type: Silty Clay n ; Silty Clay Loam l ; Sandy Loam [ ; Silt Loam [ ;

o 3- 20 -?4 weather: Preci O. lhncfenp.t@"/ ,1. T,

T
I

a c e I m n

turation Period Percolation Readi Resul ts
tart n tart EndHol d
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Hole
Depth
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e
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a
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Time
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ed

Dro p
Level

Mi n.
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I ation
Rates

icc I
7 l, lr rl

l! lr ll

co il II \
Z

l1 lr ll
I

t L
il lr ll
ll rf I

t

ll tl rl \l

Phone

n

(J ubL" 6ilgAddres s Oc
!
L 'l ng est

+L
(Do not write below this line)

Signature of

Sum of Percolation Ra

Average of Ra

Mean of Ra tes: 

-

tes:
tes :

ACTI
A
A

B

c

odff

cs)
mrn

ewr ng 1C

N
ed

lr'Typ e min

gnature o

Remarks :

pprov
nch
nch
nch

a)
/i
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lation Rate
min

Soi I

Date:

LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENI
D'ivision of Environmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 4tL-7800



FoRM 201 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex !o Application)
City Ordinance No. 9l5O tr
County Resolution No. Zg3Z E

LINCOLN-LANCASTER COUNTY HEALTH
Divi si on of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 c

DEPARIMENT

Sketch of property show.ing percolation Test
hole locations, we1l, residence, direction
and property 1ine.

FILE NO.

llov )L

o

Indicate on sketch if residence and well are exisiting or proposed.

ur'.tl 0ornhqtr
,+'rIl tet9.L\ L.tr""'l

o
I
I

.\\
0 \I\

a
t+
(

o
o& l4o l

;

o o zb'
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F
---t-L)
,\*v

(ro'7c yeL

Remarks:

Date:

Rev i nggna ture 0 c al

I
S

of

Des i gn Requirement
Capac i t_y of Septic Tank al s.
Total Length of Lateral ft.3. With a Trench tJidth in

4. tal Area of Laterat ne t.

REVIEh,ING ACTION

Minimum

----=>

I

I



FoRM 20.I 04-0477
PLANS & SPECIFICATiONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DEPARTMENT

DArE: ,5- 25- 7/ FILE NO.

A BU I LDI NG

l. Materi
Z. Distan

in., o
3. D'istan

5 EI^JER :

SPECIFICATIONS AS BUILT

I D'iamete 4 'tn
C

D. ABSORPTION FIELD:
draw'ings on back o
l. Type: Half Roun

Diameter of Hal
Perforated Pipe

DISTRIBUTION BOX: I
I . Material (o"lcvtl

available out
2. Factory Built

Number -
s

: Yes No

(Provide as built
f this form)
dsE Perforated PipeE
f fr,ound-/lt or

^/fr

u

a1 fla<
oor 4'
or rr' L in.
and septi c

IL r
ce above basement fl
r below basement flo

tween dwel 1 ing
ft.

o c ean-ou ts tn 5',Lt

( Compa
3. D'istance pti c ank t

+
5

tan k
Number

. Distances to:
l,lel I or Sucti on Li ne
Stream

roperty Li ne

Ba *.;
€+.I L., ressure ine

k ; No. cf cornpart-

A1/r a S.;
ES Nol

di am. 1n

x Gra

l)

+
L

B. SEPTT^ TANK:
I . Ma uerial

ments
Z. Capac !

L

3. Factory u

Material: fiber0-'IEFE ;plast'ic n ;
concrete IXI l other

2. Lateral r5nei 

-

Numbe.r3 ;LengJh of each line U1 ,ffi,*;ffi,(Conrpan

4. Manhol es e:^ n et; am. 1n
0ver 0utlet;

Rjser Above E Below
5. Inlet: Bafflef] ;

6. Outl et: Baff 'l e f, ;
pth
ade

between lateral lines ll ft.
mensions: I'l'idth 4' ft.;.5" inlloo ft:rc-e 'tn

Dista
3. Trenc

Sl ooe

nce
hdi

0r
0r
be

Teefl
Tee I-lU

low finished

Depth 4b in.
4. Fi I ter TlateriaI :

Depth of Materia
5 . Di.s tances to :

o) )t I ve

7. De
gr

of too of tank'12" in.
8. D'i stances to :

|{ellorSuctionLjne l7O f
Stream Al h ft.

TTf,nroperty
: Pressure L'Line 

/oO'

L.:
ne
ft.

Wel I or Sucti on Li rie
Stream__2/_ft.

ft.; Property

a n

CLI L. rlfo'
'l

l-Tressure tine
Line 90' ft

1We11

Min mum
't 00' f u"unod.

@c
J

+)
!
o
o-o
r-
o-

Mi n'imum

7'

14i nimum
t5'

Septic Tank

1

I

Minimum
+ 20'->g

rco : on es ea

eve renc

House

o
o

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

6' of solid earth between
I ateral s
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection

Legal Description of Property:
Twpj,N_aanse 6E S

l-At€ ,a altO

ectio l4_1l4-Block_Lot ; Addition/ i s-t ),-t*.21 5- h .

- s -..V7 Tt^r,/ P aEDirections to Prope ,

Location of We - {a '-. ) .- -1:5, Tap Location: lnside tr Outside-EK
Location of Sewage Syste

Present Owner:

m + '/<,t 5 e year lnstalled tf f(
AMN E

€
ADDRESS

7./- A/ <J 1 o.n lr.
€C'z-L

TenanVBuyer

Return to:

Signature of Applic

) ar 6-f €,-

/t 7;Jaar'> .//' tt'?td).
1

./t-/ z-2 ^,

a 48: LL

Address ,:za Z-*/- * Dalelel jll_ljl
l'...t-.rt A-":zl t^t r;4*

HEALTH DEPARTMENT USE ONLY

DateReceivea lC rl4 r7t, Received $150.00 Check E Cash tr
a a a o a a a a a a o a a a a a a a a.a a a a at,o o.lla o o tlo a a a a a o a a o a a a o.a a a a a a a o a a a a a a a a a o a o a a

PRELIMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments'. r ' tt,

?) A ry/h DATE lrLlllL
Approved DisapprovedEtr

B 9L^t E rmt

Ej.d+p, E ppm

SEWAGE SYSTEM
Approved ,EI.
Provisional tr
Disapproved tr

I I ,/l Y,v/ (n',1 , ,(
aaa I iidnit lsiiri vi si(s
Date /r )17Blf,( O, ,P'0,
oate7[rt4rl-at"TT i
ox"TrErWdvW:

</ loo P.t:

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved:

Approved by

SEWAGE DISPOSAL SYSTEM Approved: .tr.
Provisional Approval: tr

tr

^ e /l t ildt'/f
Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations

a''--t-t
o'. -!

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

PHONE
// ?7-./{3 7
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I
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